Dr. GALLOWAY remarked that the difference in the appearance of syphilitic chancres of the face was very striking. When the chancre occurred on the muco-cutaneous surface of the lip where there were no hairs, the induration and thickening were sometimes very slight, a crack with a little thin parchment-like induration marking the site of inoculation. When it occurred on the cheek and the hairy part of the face in men the tumour formed, as in Mr. Turner's case, was sometimes excessive. This was due, no doubt, in part to the virus of the infection, but perhaps mainly to the very considerable pyogenic infection which was also liable to be present and to pass into the hair-follicles, causing a deep-seated, inflaimmatory cedema.. In intermediate positions all degrees of induration could be observed. Even more striking .than the tumours of the syphilitic chancre were those produced by the inoculation of " horse-pox'" in the human subject. This infection usually occurred in the face of men who had to tend the infected horses, and the great tumourlike swelling which resulted not only produced a remarkable appearance, but serious symptoms attended with high fever. In such cases also probably the greater amount of the tumefaction and of the inflammatory reaction was due to the pyogenic infection which occurred simrultaneously with the specific infection of the disease.
Dr. GALLOWAY remarked that the difference in the appearance of syphilitic chancres of the face was very striking. When the chancre occurred on the muco-cutaneous surface of the lip where there were no hairs, the induration and thickening were sometimes very slight, a crack with a little thin parchment-like induration marking the site of inoculation. When it occurred on the cheek and the hairy part of the face in men the tumour formed, as in Mr. Turner's case, was sometimes excessive. This was due, no doubt, in part to the virus of the infection, but perhaps mainly to the very considerable pyogenic infection which was also liable to be present and to pass into the hair-follicles, causing a deep-seated, inflaimmatory cedema.. In intermediate positions all degrees of induration could be observed. Even more striking .than the tumours of the syphilitic chancre were those produced by the inoculation of " horse-pox'" in the human subject. This infection usually occurred in the face of men who had to tend the infected horses, and the great tumourlike swelling which resulted not only produced a remarkable appearance, but serious symptoms attended with high fever. In such cases also probably the greater amount of the tumefaction and of the inflammatory reaction was due to the pyogenic infection which occurred simrultaneously with the specific infection of the disease.
The PRESIDENT (Sir Wm. Osler, Bt., F.R.S.) said that in cow-pox there might be an accidental infection in the face, which might look like a chancre. He had seen a case, reported by Dr. Crookshank, in which the sore was beneath the right eye. There was very little swelling, and there were indurated edges, and a black eschar on the top. It looked like an ordinary hard chancre with firm edges, but there was no doubt what it was. The man was a milker of cows, and he had cow-pox. The man's grandmother on the same farm was inoculated, as a girl, with the same disease on her forehead. Lip chancres were sometimes overlooked. He remembered the case of a young girl who had a very obscure arthritis, with fever, and enlarged glands. There had been no suspicion that the slightly raised hard sore on the lip was a chancre.
A Case of Tumour below the Right Hypochondrium.
? Riedel's Lobe.
By HERBERT FRENCH, M.D. P. S., AGED 34, a married woman who had six children, the youngest of whom was now 2 years old, came to the hospital "for a bottle of medicine,"-complaining of indeterminate symptoms of which the chief were a feeling of being less strong than she was, a, deficiency in her usual appetite, with a tendency to be sick in the morning. There were no symptoms directly referable to the abdominal tumour, which was only found as the result of ordinary routine examination. The woman herself has defective teeth, which probably account for her vague stomach symptoms, and she looks strong and well in herself. There is more than the usual degree of abdominal pigmentation, but this, she says, has been present for years. The'patient has long had a tendency to constipation, but this has shown no increase of late.
Extending down from beneath the right costal margin for a distance of 31 in. -there is a firm, painless, smooth tumour, more or less the shape and size Qf a goose's egg; it lies external to the right midclavicular line -and abuts upon the right flank, but does not extend backwards so as to fill up the loin. It can be grasped easily bimanually or by one han-d when the fingers are behind and the thumb in front. It moves up and down with respiration, is dull to percussion, and the -dullness over it is continuous with the hepatic dullness. There is no general enlargement of the liver. The lump seems to be too much to the right 'to be a gall-bladder; it does not fill up the loin as a renal tumour or a suprarenal tumour would, besides which the right kidney -can be felt separately behind it, and the urine contains no albumin, sugar, pus, or blood; the mass is smooth and permanent, and does not suggest from the feel of it that it is due to f.Tcal accumulation in the bowel or to a carcinoma of the hepatic flexure, and although the -diagnosis is open to question the case is brought before the Section as an example of a Riedel's lobe or semi-detached portion of the liver. There being no symptoms referable to the tumour, it seems to require no treatment.
DISCUSSION.
Dr. FRENCH added that it was easy to exclude malignancy on account of the duration of the case. The lump had been there for three years.
Mr. PHILIP TURNER said he had that afternoon operated on a distended gall-bladder in that situation, which before admission to the hospital had been diagnosed as hydronephrosis. In the present case he thought the regular, smooth outline and the mobility of the tumour were in favour of it being a gall-bladder, but if so, its situation was very unusual. Some years ago he was asked to operate on a small child who was supposed to have intussusception. There was an abdominal tumour which was thought to be due to that cause, but it was a Riedel's lobe, and that was the only time he had met with that condition.
Dr. POYNTON said that another condition which it was difficult to exclude was hydatid cyst, which sometimes projected in the same way. He had seen in children, also, tubercular collections attached to the peritoneum in the region of the transverse colon, which seemed in shape like the gall-bladder, or a hydatid, or a pendulous neoplasm. The operation in one case was done under the idea that it was a hydatid. He advised exploratory operation, to see what the condition was, seeing that such serious possibilities were in view.
Mr. FAGGE said he had now under his care in Guy's Hospital a woman, aged 60, who was operated upon as a case of appendicular peritonitis because of the extreme tenderness and rigidity on the right half of the abdomen. When the patient was under the anesthetic a distinct large lump could be felt below the right lobe of the liver, to which he had drawn attention, and said that it seemed to be too far to the right to be a distended gall-bladder. He made his incision in the appendix region, and passing his hand upwards found an acutely inflamed, distended gall-bladder, with local peritonitis; the incision was enlarged and cholecystotomy performed. He urged Dr. French to have the woman operated upon, not out of curiosity, but because be believed the woman was in a condition of some danger in which even the most conservative physician would advise an operation, if the organ affected were the appendix. He did not see why she should not submit to an operation which could carry no immediate risk, and which would rid her of an organ that was distended, probably owing to the cystic duct being blocked by a gall-stone. He suggested that the symptoms which brought the patient to Dr. French were due to her distended gall-bladder.
The PRESIDENT said that if it was a Riedel's lobe it was not of the ordinary type; none which he had felt had the rotundity and ball-like character. On the other hand, there was a type of tumour of the normal liver tissue which was very deceptive, namely, the portion of liver which was cut off by a syphilitic cirrhotic band. The liver might be nearly cut in half in the antero-posterior direction, and a large portion of the right lobe practically loose; it might be a very globular portion. He believed it to be gallbladder, enlarged, hard and calcified. The possibility of it being hydatid could not be excluded. A few years ago.-he saw a hydatid cyst in that situation, which was thought to be gall-bladder. The woman was operated upon. He agreed with Dr. French that this case should not be operated upon. Certain cases of gall-bladder tumour disappeared without giving trouble. Some years ago he did a post-mortem examination on a Scot who left instructions that a post-mortem was to be made. For years he had had a tumour which had distressed him very much. It was movable in the upper right portion of the abdomen. It gave no trouble, and year by year it became smaller. The gall-bladder was completely contracted and contained a large gall-stone.
Dr. FRENCH, in reply, said he did not intend to have the patient operated upon, as he saw no grounds for so doing. She had no symptoms referable to the abdominal condition, and the tumour was known to have been there for three years. He did not consider that the mere presence of the tumour was a justification for operation. ill
